himself, unknown to each other and working quite independently, could have obtained such good results on similar lines unless there were much merit in the treatment. His own observations confirmed those of Dr. Milne. And there was nothing surprising in that, because the methodical application of the principles of asepsis and antisepsis had yielded results which were very satisfactory in surgery, and he did not see why similarly good results should not ensue frorn the methodical and scientific application of what might be termed "atoxia" in the treatiment of intectious diseases. He felt that where failure had followed previous experiments there must have been some defect oI technique on the part of some of the subordinate agents engaged in the treatment.
Dr. J. BIERNACKI said: During the time Dr. Milne has been pressing on the attention of medical miien his m-lethods of preventing the spread of scarlet fever I have had some curious criticisms of his claim. It has been said, for example, that the method is an old one, the suggestion being that it was tried and found wanting; but this is wrong: the old methods and the new are mnerely alike, not identical. Again, it has been objected that it is not in the nature of scarlet fever to be controlled by such a method. To me, a priori reasoning of this sort seenms to be worse than useless; if it were generally adopted, the progress of medicine would be seriously hampered. Nevertheless, there is one fact in regard to criticismiis of his mi-ethod which I would like to put very plainly to Dr. Milne. It is not within his power to establish his claim, nor can it be established by the sporadic evidence in its favour which he quotes so often. There can only be one satisfying test of a result depending on extensive and prolonged observations, and that is an investigation equallv thorough by a reliable authority.
No one has a greater admiration than mnyself for the splendid work Dr. Milne is doing anmong poor children, and I would be very sorry to seem unfair in the present discussion. Still, one must say this: Dr. Milne's handling of his case.constantly lays it open to criticism. Those who read his monograph on the prevention of scarlet fever must have felt this. It is to be regretted that in it, as elsewhere in Dr. Milne's statements, scientific evidence is not alone relied upon, to the exclusion of mere opinion-the off-hand remarks, say, of well-meaning gentlemen who have visited his institution. In saying this, one does not mean to imply that Dr. Milne has done nothing towards establishing his claim, Section for the Study of Disease in Children 17S that he can deprive scarlet fever of its infectivity by simple means. He has published statistics that are striking, and drawn inferences from them that are startling; it is the business of others to confirm his inferences. The infective quality of scarlet fever varies greatly in different places, and often in the same place at different times. And this is the pith of the issue. To prove or disprove Dr. Milne's inferences, a very wide field of experiment would be needful. The conditions would be met if two or three large municipalities were to stop entirely the removal of scarlet fever cases to hospital, were to do away with all the usual precautions in the patients' homes, and were to rely on Dr. Milne's method alone to safeguard the community. One hopes that this test will be carried out; for the question is one of national importance.
As regards the prevention of measles, one must again criticize Dr. Milne's logic. The earlier part of his paper deals at length with the prevention of scarlet fever, as though the efficiency of his method in that disease, if proved, bore on its efficiency in quite another disease. I have tried Dr. Milne's method, as used for scarlet fever, during an outbreak of measles in Plaistow Hospital, and the infection was not controlled. This is, of course, no proof that, with the added precautions he describes, it would not have succeeded. I hope to apply the method properly when a chance offers.
As the preventive treatment of scarlet fever is discussed in Dr. Milne's paper, I may add that it was thoroughly tested at Plaistow Hospital over a period of a year. It was a complete failure. Conmplications were as severe, and cross-infection and return cases more frequent than under the barrier system. This, again, is no evidence that, Dr. Milne's,treatment is useless. He has the right to lay down the conditions under which it will' succeed, and one of these conditions is. that patients must be treated from the outset of the disease-obviously, a. condition which cannot be met in a fever hospital. But-and this is characteristic of much that underlies Dr. Milne's case for prevention by his method-no reliable evidence has been put forward to show that the condition is a necessary one. That it is necessary may be fairly classed as an opinion.
Dr. T. R. WHIPHAM remarked that the paper was a very interesting one in connexion with the outbreaks of measles which occurred in
